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Acute flaccid myelitis (AFM) is a rare condition that affects a person’s nervous system, 
specifically the spinal cord. AFM or neurologic conditions like it have a variety of causes 
such as viruses, environmental toxins, and genetic disorders.  
 
Symptoms of AFM include: 
 
· sudden onset of arm or leg weakness and loss of muscle tone and reflexes, 
· facial droop/weakness, 
· difficulty moving the eyes, 
· drooping eyelids, or 
· difficulty with swallowing or slurred speech. 

 
Although AFM is considered a rare disease (one case per one million population), since 
August 2014, the Centers for Disease Control and Prevention (CDC) and state and local 
health departments have seen an increased number of people in the United States with 
AFM.  So far in 2018, 22 states have reported cases of AFM and 62 of these have been 
confirmed.  In Kansas, this year, there have been no cases of AFM that have been 
confirmed.  Updated case counts for the United States will be posted each Monday on the 
CDC’s AFM surveillance website (https://www.cdc.gov/acute-flaccid-myelitis/afm-
surveillance.html) and case counts for Kansas will be updated each Tuesday on the KDHE 
Case Reports of Diseases website (http://www.kdheks.gov/epi/
case_reports_by_county.htm).  
 
AFM became a reportable disease in Kansas on May 11, 2018; therefore, clinicians should 
be aware of the symptoms of AFM and report any suspected case to the Kansas 
Department of Health and Environment (KDHE) or local health department as soon as it is 
suspected.  KDHE will be able to coordinate specimen collection and testing and will work 
with the CDC to confirm cases of AFM in Kansas. 
 
For more information on AFM or to report a case of AFM please call the KDHE 
epidemiology hotline at 877-427-7317.  
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The completeness and quality of specific surveillance indicators for vaccine-preventable diseases (VPDs) reported to the Kansas 
Department of Health and Environment (KDHE) from July 1 to September 30, 2018 can be found in the in the table below. As always, 
the bolded percentages represent the indicators that have less than 90% completion and the data presented in the chart is 
preliminary and subject to change.  
 
Keep up the good work! All indicators surpassed the 90% completion goal this quarter. Most indicators reached 100% completion!   
 
A reminder—due to your hard work in completing these fields in EpiTrax, it has been decided that VPD surveillance indicators will be 
monitored and published on a quarterly basis. For questions regarding this data, please contact Allison Zaldivar at (785) 368-8208 or 
Allison.Zaldivar@ks.gov.  
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